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ALP    : Alkaline phosphatase 
ALT    : Alanine aminotransferase 
APTT    : Activated partial thromboplastin time 
AST    : Aspartate aminotransferase 
BB    : Berat badan 
BCG    : Bromocresol green 
Cl    : Klorida ion 
CHC   : Chronic hepatitis C 
dl   : Desiliter 
ECM   : Extracellular matrix 
EGF   : Epidermal growth factor 
ET-1   : Endothelin-1 
FK   : Fakultas Kedokteran 
g   : Gram 
GGT   : Gamma glutamyl transferase 
GP   : Glycoprotein 
Hb   : Hemoglobin 
HBc   : Hepatitis B core 
HBeAg   : Hepatitis B envelope 
HBsAg   : Hepatitis B surface antigen 
HCC    : Hepatocellular carcinoma 
HIV   : Human immunodeficiency virus 
HMW   : High molecular weight 
Ht   : Hematokrit 
HSC   : Hepatic stellate cells 
IGF   : Insulin-like growth factor 
IL   : Interleukin 
INF-γ   : Interferon gamma 
INR   : International normalized ratio 
kg   : Kilogram 
KV   : Koefisien variasi 
L   : Liter 
Ln   : Logaritma natural 
MCP-1   : Monocyte chemoattractant protein-1 
MELD   : Model of end-stage liver disease 
mg   : Miligram 
MMP-2   : Matrix metalloproteinase-2 
N   : Jumlah 
Na   : Natrium ion 
NA   : Nilai aktual 
NASH   : Non alkohol steato hepatitis 
NCHS   : National Center for Health Statistics 
PAF   : Platelet activating factor 
PDGF   : Platelet-derived growth factor 
PT   : Prothrombin time 




RANTES   : Regulated on activation normal T cell expressed  
                                                      and secreted 
Rasio A/G   : Rasio albumin/globulin 
ROS   : Reactive oxygen species 
RS   : Rumah Sakit 
RSDM   : Rumah Sakit Umum Daerah Dr. Moewardi 
RSUP   : Rumah Sakit Umum Pusat 
SB   : Simpangan baku 
SLE   : Systemic lupus erythematosus 
TCT   : Thrombin clotting time 
TGF-β   : Tumor growth factor beta 
TIMP   : Tissue inhibitor of metalloproteinase 
TNF-α   : Tumor necrosis factor alpha 
TT   : Thrombine time 
U   : Unit 
UNS   : Universitas Sebelas Maret Surakarta 
USG   : Ultrasonografi 
uTPA   : Urokinase tissue plasminogen activator 
VHB   : Virus hepatitis B 
VHC   : Virus hepatitis C 
Vs   : Versus 
WHO   : World Health Organization 
Zβ   : Derivat baku beta 
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Pendahuluan: Sirosis hati adalah suatu keadaan patologis yang menggambarkan stadium 
akhir fibrosis hepatik. Rasio albumin/globulin (A/G) < 1 dijumpai pada pasien sirosis 
hati. Fibrinogen merupakan protein fase akut. Tujuan penelitian untuk mengetahui 
perbandingan rasio A/G serum dan kadar fibrinogen plasma pada derajat keparahan 
pasien sirosis hati dekompensata. 
Metode: Penelitian analitik observasional dengan pendekatan potong lintang pasien 
sirosis hati dekompensata dengan usia ≥ 18 tahun berdasarkan Child-Turcotte-Pugh 
dengan keparahan sedang dan berat, dilakukan bulan Maret - April 2017 di rawat inap 
atau berobat jalan di Poliklinik Penyakit Dalam Sub Divisi Hepatologi dengan 
pemeriksaan laboratorium di Instalasi Patologi Klinik RSDM di Surakarta. Uji statistik 
menggunakan uji independent t test. Nilai p <0.05 bermakna secara statistik. 
Hasil: Dari total 20 subjek, 10 subjek (50%) dengan keparahan sedang dan 10 subjek 
(50%) dengan keparahan berat. Rerata ± SB umur untuk keparahan sedang dan keparahan 
berat adalah 56,30±11,20 tahun dan 60,50±13,45 tahun. Perbandingan rasio A/G serum 
dan kadar fibrinogen plasma pada keparahan sedang dan keparahan berat menunjukkan p 
= 0,131 dan p = 0,968.  
Kesimpulan dan saran: Tidak terdapat perbedaan yang bermakna rasio A/G serum dan 
kadar fibrinogen plasma pada keparahan sedang dan keparahan berat sirosis hati 
dekompensata. Diperlukan penelitian lebih lanjut dengan pemeriksaan faktor-faktor yang 
mempengaruhi fibrinogen seperti pemeriksaan kolesterol darah, aktivitas fisik dan 
pemeriksaan thrombin time. 
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Introduction: Liver chirrosis is a pathologic condition that describes the late stage of 
hepatic fibrosis. Albumin to globulin (A/G) ratio <1 was found in patients with liver 
cirrhosis. Fibrinogen is an acute phase protein. The aims of this study was to determine 
serum A/G ratio and plasma fibrinogen levels in the severity of patients with 
decompensated liver cirrhosis. 
Methods: This cross sectional analytical study in decompensated liver cirrhosis patients 
with age ≥18 years old based on Child-Turcotte-Pugh with moderate and severe severity 
was conducted from March to April 2017 in hospitalized or outpatient at the Polyclinic of 
Internal Medicine of Hepatology Sub Division with laboratory examination in Clinical 
Pathology Installation in RSDM Surakarta. Statistical analysis using independent t test. P 
value of <0.05 is statistically significant. 
Results: Of the 20 subjects, 10 subjects with moderate severity (50%) and 10 subjects 
with severe severity (50%). Mean±SD of age for moderate severity and severe severity 
were 56.30±11.20 years and 60.50±13.45 years. Comparison of serum A/G ratio and 
plasma fibrinogen levels in moderate and severe severity showed p = 0.131 and p = 
0.968.  
Conclusion and suggestion: There is no significant difference in serum A/G ratio and 
plasma fibrinogen levels in moderate and severe severity in liver chirrosis patients. 
Further research is needed by examining factors affecting fibrinogen such as 
measurement of blood cholesterol, physical activity and measurement of thrombin time. 
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